had been bitten by the same rat, and was ill for, six weeks afterwards, but, unfortunately, no bacteriological investigation of the cause of the dog's illness was made.
The last case reported shows clearly that the negative result of a blood-culture, especially if taken during an apyrexial stage does not prove that a septicaemia could be excluded. It also shows that the agglutination test does not prove whether or not an infection could be attributed to one particular kind of organism, and also that, if after the first few inoculations no marked improvement is noticed, the treatment should not necessarily be abandoned. "Butcher's Streptococcus" Infection. By H. GOODWYN, F.R.C.S. MRS. T., the wife of a butcher, scratched the end of her index finger with a bread knife in November, 1907; the scratch was so insignificant that she applied no dressing and went on with her work in the shop, handling meat all day. Four days later a patch of erythematous redness appeared on the finger, with a swollen edge and some serous effusion under the skin; it extended from the site of the scratch to the metacarpophalangeal joint. A dressing of perhydrol 10 vols. per cent. was applied, but on the next dav the patch had spread as far as the wrist, with a good deal of cedema of the dorsal surface of the hand; there was no sign of suppuration. The swelling was freely incised, but only a thin sanious fluid escaped; the fluid contained a fair number of streptococci in short chains. The same dressing was applied, and on the following day all swelling and redness had subsided. Four or five days later there was a further spread of the erythema as an annular patch pale in the centre, and with a swollen red margin containing clear serum. These patches continued to form at short intervals until they reached the elbow. At this time Dr. Sole, Pathologist to the Exeter Hospital, obtained from the serum a vigorous growth of streptococci, and from it prepared a vaccine with which the patient was treated continuously at intervals of eight to ten days in gradually increasing doses up to 1,000,000,000, with a fairly satisfactory result; the patches, however, gradually spread till the whole chest was covered. Pus formation occurred in some patches, and after discharging for a day or two an intensely painful raw surface was left, which was treated with various antiseptic dressings, especially A-6 iodoform ointment 10 per cent. The condition continued to gradually improve under the vaccine treatment until September, 1908, when it appeared to be arrested.
Some weeks later a fresh outbreak occurred on the ankle, and the patches continued to spread up to the present time, when they reached above the knee. The vaccine treatment was not repeated, but Bier's congestion treatment was tried by means of a bandage applied for half an hour every day above the knee. Some improvement seemed to follow this, but on leaving it off further extension occurred. In November, 1908, an examination of the discharge proved sterile in culture media, and no organism could be found microscopically. X-ray treatment had a most satisfactory effect in healing the raw patches, but in spite of the treatment fresh patches continued to form. The patient's general health had continued fairly good.
Pulmonary Stenosis.
THE patient, a girl aged 16, had rheumatism when aged 12, and occasional sharp pain in the left submammary region during the past four years. She became dyspnceic on exertion; swelling of the face and abdomen was said to have occurred at times. A systolic murmur was audible at the left third chondrosternal junction, and was conducted upwards towards the left clavicle. The superficial cardiac dullness was only slightly increased to the right; the apex-beat was in its normal position. The complexion was pale and the lips crimson. THE patient, a male child aged 6 months, breast-fed, had had no previous illness. Shortly after a fall on December 5, 1908, the child had a fit and was soon afterwards observed to be paralysed. Protrusion of the left side of the abdomen was noticed about December 18. He was admitted to the Middlesex Hospital January 30, 1909.
